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THE DIVISION OF HEALTH OF MISS5OURI

FILED DEC B 1957 STANDARD CERTIF

BIRTH NO.

REG. DiST. NO. _lo—z PRIMARY REG. DIST. MM

ICATE OF DEATH State File N’o44819 -

ALe .

Regittrar's No. ...

. Enter only onécausa per

1. DISEASE OR CONDITION .
line for (&), (b}, aad (c) DIRECTLY LEADING TO DEATH® (4 r

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
rize to the above couse (a) slating
the underlying cause last.

*This does nol mean
the mode of dying, such
a3 Lear! fallure, asthenia,
ele. H means the diy-

case, injury, or complica- DUE TO {c)

feterio sclernsis-

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If institution: residence befors
. H . A . adinisalon),
2 COUNTY  Tasper ©STATE  Miggsouri ™Y Jagper o
b. COI};Y {It outnlde corpurate limits, writa RURAL aod d'n.m . g;TAl-‘;iﬁGlT. DEF) c. CEI’F‘zf ¢ Is Rexidence within tmits of
a cit; led T
Towv  Carthage by yra I _Tows  Carthage X K-

d. FULL NAME OF {If not in hospital or inatlvation, give streat addrem or location) o STREET (If rursl, give location) l-fp
HOSPITAL OR ADDRESS 2 L]
iNstTUTION McCune-Brooks hospital ~ 519 Pine St

sl:l)qEACPgES%FD a. {First) b. (Middie) C. {Last) 4. DSTE {Month) (Day) (Year)
(Typeor Printy ELLSWORTH NELSON MOORE peati Dee 17, 1957
5. SEX &} 6. COLOR OR RACE | 7. #IAD%%!'EB' gE‘\ng l\éSRRIED 8. DATE OF BIRTH 9. i?fhg::-)m o m::n :Dm r voen " .
(8, ¥ o0 aya o ALY
male |white married ™ lApril 16, 1891 l " |
ma Uiﬂ&ﬁfgﬂﬂhﬂilﬁﬁ:ﬁ?of:o-k 10b. KIND OF BUSINESS OR IRNY M. BIRTHPLACE 11\ \0d Suate or Forsige c““",/ 12, CITI%EI‘\J‘?FWHAT
ret. ‘powder man powder mfg Plymouth, Indlana
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
George Moore Eliza Ruff |Mina Hamm Moore
15. WAS DECEASED EVER IN U. S ARMED FORCF.S? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos.no, or unkaowa) | (1! yes, kive war or dates of service)
no 490-10-04”]? Mrs.E.N.Moore,519 Pine,Carthage, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . |g;ERV:I;‘gEDTE¥:§rEHN

)

e} gﬁ +-

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribtting to the death but not
related to the disease or condition couting death.

tiom which caured deoth.

DI‘AL ej‘es "fa”r'?lus

20 Yrs.

19a. DATE OF OP‘IEIFB?NE 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSYT 2.

331X | vsl] wid
2ia. ACCIDENT {Hpecily) 21b. PLACEOF INJURY (sg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP). (COUNTY) (STATE)
SUICIDE . . boms, farm, factory.streat, office bldg..eua.}
HOMICIDE ~ . .
21d. TIME (Month) (Day) (Year) {Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEAT NOTWHILE
INJURY m. | WORK AT WORK

) zz-rI hereby certi] !hat I _auended the deceased from o

alive on 280”11 17 , 199 { and thai death occurred at

1952 1o Dec 17 1997 , that I last savw the deceaced
11 40# from the causes and on the daie stated above,

(Degres ot m.le)o

23a. SIGNA%M (L

23b. ADDRESS Z3c. DATE SIGNED

MD Carthage, Mo 12-18-57
%4[?)NBF12’ERN;OA‘.I’-ALGBREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or ooumy)r {Sinte)
tmpial . |Dec 20,1957 Park Cemetery Carthage, Missourl
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 25. FUNERAL DIRECTOR'S §1GNATURE ADDRESS
/R-t§-57 RES ’fﬂ# M Knell Mortuary, Carthage, Mo

~ . {licensed Embalmer's Statement on Reverse Side)




£¢ 2
3 O
n g
g I
ot s a &5 o
noge i AP P -z 9
e) & =
nrre wlag S
Ralieto, §:3e) a2 Ob ansddisd g 2
. y S P
32 enl? 203 k= [R3izzod aifngnf-enylol] Ol@ :
TEQI TI oI T S TCALTA &‘3 aracveild e;l\ C
- Fuonr L lar e A F [ S { -
O Il ‘3‘.';;.;*:_‘1.1 ..'qfo,-sm sl iny olom E; <
. [y 1=,
ARCAte = R - 1o
L7 N30 gffiirér\;.[:! ~im 103uony Fanore.Tag L3em 1 g
oo rth oenlil 1t esild 9*rc Ol BIoel
Ve B2 T80 0l RLZ 2w Ou.h..‘-_'Ix. S8LiC~ C3e on

] T
STATEMENT BY LICENSED EMBALMER

* O]

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

DY I, OF DY . oeiriiiiiiiiiieaiaiireearnsrrarasissssssnansamsaaztosasaosnnsnsnassssns beavenan Stud.ent Embalmer No..coovurunnnnnn

working under my personal éupervision; .
¥

Student...coveieraaericieraacseeeiaoaaiezeeeanaaeis Slgned....-......q{de:!-.’;t....ti

Signature of Student Embalmer

Licensed Embalmer No.. 4459, ...
Yoo V5 5ad

--------------------

'Jf'.is-r{ o P..0. Address Carthage, M

- Note The above MUST BE SIGNEQ‘ BY,.THE' LICENSED EMBALMER in his OWN HANDWRITING. (Fail
™y comply with the above constitutes ground§ for revocation of license).

JIf embalmed by a STUDEN‘I‘ he also shall stgn in his OWN handwntmg.

41 this body ismot embalmed fact shouid be 80’ ‘statéd’dbove.' o ] . ~al Inliepd




